. I., MALE, aged 5 months, was admitted into the Great Northern Central Hospital on April 29. He was suffering from difficulty of breathing, with signs of bronchitis, and a systolic cardiac bruit which was regarded as denoting cardiac malformation. The pulse-rate was 132, and the heart's rhythm regular; the respiratory rate was 32-38, and the temperature normal. The notes of the case are meagre, but one made on May 13, 1912, states that inspiratory suction was well marked over the lower ribs; that the respiratory rate was 60; that auscultation revealed fine crepitations; that the heart's rate was 114; that there was a systolic bruit over the cardiac apex, but not so loudly heard here as at the base of the left lung posteriorly. A cantering rhythm was also heard at the apex, and there was no cyanosis or clubbing of the fingers. There was little change in the child's condition during his stay in hospital, and he died on May 29, 1912.
septum--the septum primum-one described by Professor Keith in his Hunterian Lectures' as "foramen primum." His lectures were based upon a study of a large number of cases from various sources, and he stated that he had seen five cases of this defect, but that the Museum of the College contained no example of it. He describes the defect as " one in which the endocardial cushions have fused, but are still separated from the crescentic lower margin of the interauricular septum by a space at which the blood in the two auricles may become mixed." He adds that it is not necessarily accompanied by any grave disturbance in the action of the heart.
On first examining this case I was inclined to regard it as an example of the absence of the septum ovale, as it is termed by Professor Keith in his lectures, but I have had the advantage of examining the specimen with him, and he regards it as clearly an example of foramen primum. Clinically the case was interesting as evincing the systolic bruit which accompanied the heart's action, most distinctly in the back, which, from the nature of the lesion discovered, might have been anticipated. When Professor Keith states that the lesion in question need not be accompanied by any grave disturbance of the heart's action, I presume he means that with normally developed arterial outlets and a wide interauricular opening there need be no evidence of the cyanotic engorgement often observed in some other congenital malformations. The condition is, however, scarcely compatible with prolonged existence, and the persistent ductus arteriosus and dilated and hypertrophied chambers in the present case, together with the non-febrile scattered consolidation and collapse of lung present, argue that the heart had to act at grave disadvantage, notwithstanding the absence of cyanosis.
Specimen of Tuberculous Right Kidney from a Child, aged 12 Months.
By EDMUND CAUTLEY, M.D.
SUCH a marked specimen of the disease is uncommon at this early age. It came from a girl, who was born on September 22, 1911, and died on October 14, 1912. She was the seventh child-three having died-of apparently healthy parents, and had been breast-fed for eleven Lancet, 1909, ii, p. 435. 
